FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

CORPORATION Sandra B, Morfham - "

PROFIT * .“' , i f 3 FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 . O O dm

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

p. L. WitLexT ToYoTA, /Ne.

Secralary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

Principal Piace of Business Mailrg Addrass
fol M .CouNTly ¢Luk Rp - ol N.Covntry ¢LuR RD
IuTE 218 Svite 21¥%

LAKE MARY Ft 327y  LAKE mARY L 327¥, ’foaz Emﬁ; Tio “g?"m :'ZNZDMZ;L'Z Q"mzé
2. Puncipal Piace ol Business 2a. W: ~g Address Applied For

4. FEI r
21 26) : C9-233¢32 | Not Applicable
Suite. Apt & elc S.: Apt 4 etc N ) 8.75 Additionat
r—£l —a-_’-l ‘ 8. Cenificate ol Stalus Desired 0 Fes Required
City & State C; & State ®. Eiection Cempaign Finanaing . $5.00 May Be
23] 28] Trust Fund Contribution ) Added (o Fees
Zp Country Ze Country - ] 8. This corporation has liabliity for inlangible 1ax under 8. 199.032,
2] 2 20} [30] , Florids Statutes Ld%es DIno
9. Name and Address of Current Registersd Agent . 10. Name and Address of New Registersd Agent
81 Name
} e g ; —
W Ll TT/ P WA INE L, 82| Street Address (P.O. Box Numbear is Not Accopiable)
/o1 ¥ CounNTRY Clus Rp =T
SuvTE 2 ‘
&4} City asl Zip Code
CARE MARY L 22 7¥6 FL
11. Pursuani 10 the provisions & Sections 607 0502 and 607 224 Florida Statutes, the above-nameti corporalion submis this statement Jor the purpose of changing its registered

oflice or registered agent, or bath. = the State of Florda £_:n change was authorized by the corporation's board of direciors. | hereby accept the appointiment 8s registered

agent. | am familiar with, and acceot the obligations of Se.:: o0 607 , Floriga Statutes.
SIGNATURE )
Sigrature byoed o penled ng~d T siedd agev dng e T ary tar e INOTE flegistered Agen! pnture eBQuiter whan rainkie’r §- DATE
12, OFFICERS AND DIRECTC= 3 13, ADDITIONS/ICHANGES 10 QOFFICERS AND DIRECTORS IN 12
L | MG 11 1L \ Change ] Addition
Slwiccect, cyutihia LT change
NAME 1.2 NAME
sinett aooniss | 20 2 A LAQJA P 13 STREET ADDRESS
iy -sT-21 LopNGWeoDd [FL 14 GITY-5T-70
1L LT DELETE 21TLE L) Change 1. T Aodiion
NAME 22 HAME
SYRELT ADDRESS 2.3 STREEY ADDRESS
CITY-S1-71F 2.4 CITY- 8120 .
i LI DELETE IWIE [OJ'cnange T Addition
NAME 37 HAME ]
STREET ADDAESS 33 STREET ADDRESS
CNY-§1- 20 34 0ITY-ST-2%
Tt LJ DELETE L1THLE L) Change L] Adgition
HAKE £ 2NAME
STREET ADDRESS 43 STRELY ADDRESS
Ly- S {AGITY-S1-2P
i [T DeLETE 517TE ’\ 1T Chaage™ ™ [ Aodiion
NAME 5.2 NAME N 9\.
STREET ADDRLSS %3 STREET ADDRESS \, ( »D
LOY-51 2 G4 COV-5Y-1P =
ILE MG 81 TLE ; : vy _]:lf [T Addiion
———
2w 200002 1 TSSO
SIRFE ADDALSS # B 63 5TREET ADDRESS "'DS.' 1 L/S?"—Ul 1 33"'"‘0 1 o
CiTY-S1-2IF 6.4 CITY.ST- W ***950* UU
14, [ do hereby cerdy Inat the informat on supphied with this | - 2 coes nol quality for the exemption etatad in Section 119.07(3X1). Florida Statutes. | further certity that the

information indicated on this annuz eport of supplertental £~ nual reporl is true and accurate and that my signature shall have the same tegal eflect as if made ynder palh; that
1 am an officer or grector of the corporation or the receiver ©- rysiee empowerad to exedule this repor as requireo Dy Chapler 807, Flordda Statutes: Bnd that my name

appears in Block 12 or Block 13 if changed, of on an attac~ ~ent with an pddress.
SIGNATURE: ' _{/}_gm/fg Y01 /5>
.5

CRRE034 (9/96)



